MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z6
DEFARTMENT OF PUBLIC HEALTH AND WELF TATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --_ -é-f___-_-_?rlmury Registration District No. ?L.& j?f _____ Registrar's No. ---.A .Z. ....... s

ON THIS STUB 10R5
1. *:%E" MAI 1 4’ TIVL 2. USUAL RESIDENCE (thre decassed lived. If institution: Residence befure
VS 300 a 2. COUNTY Iron d o STATE 14 g gourit COUNY  Tren admission)
)
Rev. 4/59 % b. C{;TRY {If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COI‘LY inside Limits
< TOWN Ironton 18 da. wwn Pilot Knob vesfl No D
]ﬂfffl o E < FOLL NAWE OF {If NOT Ir Fospiat, give Location) Tmaids Limins a STREET T curside, give Tocation) Reride on Farm
25470 T Tnen St.Mary's Hosp. Yes OF Mo general dellvery Yo DiéN#]
Y705 |5
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) OF
p BESSIE GAY HATRIDGE CEAH  Apr, 30 1962
! 5. SEX 6. COLOR OR RACE 7. Morried [1  Nover Married [0 [8. DATE OF BIRTH | 9 AGE {last birthday) | 1F UNDER | YEAR IF UNDER 24 HR
5 fem W’hite Widowa#ﬂ Divorced [ Dec . 2 lg 08 55 Monﬂu[ Days I Hours , Min.
—-—;2-’—- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if refired) ar e
2 S ¢ook estaurant iliddjebrook Mo, USA
2 D 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- o Albert Thomlinson Lulu Stricklind Ellis Hubert Hatridge
8 -.i‘ o 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17, INFORMANT Address
——q 8 . @i t
o 5 N (Yas, ncﬁoor unknown)}[lf yes, give war or dates of servic MPS. Glenda A.nderson, MiddlebI’OOk‘ M
-—L—J—X— g — 18. CAUSE OF DEATH (Enter only one cause per lina . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET 'ANI_J DE.P‘«TH
o o g IMMEDIATE CAUSE (a) Adeno~-carcinoma of stomach with -
11 Sla 0 generalized metastasis 3 months
e[
120 = |S { Conditions, If any, DUE TO (b}
— w5 which geve fise to .
v B shove e L) o
= N .
13 L~ ‘2 - Ivingg cause last, DUE TO (c} :
—'_"‘_—g z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal PART it |f decessad way femsle was
g disease condition glven ln PART | (&) there a pregnancy In {ast 90 days.
g é \ ID Yos I B NQJ 1 Unknown
= E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART I} of item 18.)
g & PERFORMED? ‘ ] ] O
g o YES[] N
£ & [ o TimME OF W Wanth, Day, Year |
g g 2 INJURY o, onh B
* v} p.m. .
Z g = 20d, INJURY OCCURRED 20, PLACE OF [NJURY (e.g., in or about homu, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [J
[ 4 o
S o E é 21. | attended the decessad frctr*]"'a?.62 fo——hﬁoib-z—md last ’!W-bh.m alive on, h-30-62
@ ; fa Death occurred at. 5 55 A m on the date stated shove, and to the best of my knowledge, from the causes stated.
[T7] —
w oL 3 & CT ] 7 {Degredfor title} 225, ADDRESS [ 22c. DATE SIGNED
= £ z e W;" 0 , M LA, Ironton, Mlssouri b-1-62
. = #
z Z3a. BURIAL, CIREMA'TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
) fa] REMQVAL (Specify) )
2 =zl buri 5-2-62 Fitzgerald Cemetery Middlebrook Mo,
= < | “Za. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 5| _ving S-/-L2 '
= @] VWhite Funeral Home,Ironton Mq.

[Uicensad Embalmer's Statemant on Reverse Side)




S

R T .. HERY R S BN ~
. PR ST P . LS T AT
e - . -STATEMENT. BY, LICENSED  EMBALMER o

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- Lol
— R - Licensed Embalmer, ’“296

-~ . . - _ P. O. Address

e e e Ty L

-

Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for re\{ocation of license).
St If embdlmed By'a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




